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Help is available for the field. Hover over the symbol for more information.
There is a warning or caution for the field. Review what you entered.
There is an error in the field. View the message and fix the error. You must fix all errors before you can submit the form.
When these appear in the form, use the mouse and hover over the symbol to view the message.
Watch for these symbols
Board of Review Member Training Affidavit
Instructions
1.
Enter your 5-digit co-muni code or select the county, taxation district and municipality from the dropdown menus. You must be connected to the Internet while you enter this information.
2.
When you are ready to file, select "Submit"
3.
Enter the board member's name(s) and dates of training
Questions/comments – contact us at (608) 266-7750 or bapdor@revenue.wi.gov
Form
PA-107
WI Dept
of Revenue
Complete this affidavit before the Board of Review (BOR) meets. Under state law (sec. 70.46(4), Wis. Stats.), you are required to file this form with the Wisconsin Department of Revenue (DOR). If you do not submit this form, your BOR may not be valid.
After you complete the form, review for accuracy and verify it is true, correct and complete
Save/print document for your records
4.
5.
Additional help
BOR information – visit revenue.wi.gov/municipalities/boardofreview.html
·
·
TEST FORM
Year
Co-muni code
County
Taxation district
Municipality 
Clerk name 
Clerk email 
Board of Review Member
Training Date
  To file
You must agree to the statement below, by selecting "Yes." This will serve as your lawful signature for this affidavit in any future transactions with the Wisconsin Department of Revenue (DOR). If you select "No," DOR will not accept your affidavit and it will not be filed.
Under penalties of law, I declare that this affidavit is true, correct and complete to the best of my
knowledge and belief.
Do you agree with the statement above?
empty
Error Messages  (Double-click on the error message to navigate to the field that must be corrected)
ERROR
Your form submission was not successful. Please make sure you are connected to the Internet. If you are connected to the Internet, you should save your form to your computer or other storage device and resubmit at a later time. 
Confirmation
Your form was submitted successfully. The Training Affidavit is on next page. Save and or print for your records.
Confirmation no.
Recording time
This affidavit confirms that one or more Board of Review (BOR) voting members attended training before the BOR met, satisfying state law (sec. 70.46(4), Wis. Stats.).
 
STATE OF WISCONSIN
County of
Co-muni code
I,
, the clerk for the
swear the following BOR voting member(s), who represent(s) the municipality's chief executive officer or the officer's designee(s), attended a Wisconsin Department of Revenue approved BOR training program within two years of the BOR's first meeting. (sec. 70.46 (4), Wis. Stats.)
BOR member(s) and attendance date:
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